portal and the anteromedial portal is used as the working portal. When performing ACL 50 reconstruction however the posterior aspect of the lateral intercondylar notch may be 51 difficult to view entirely through the lateral portal. There have been numerous 52 descriptions for portal locations for knee arthroscopy, but no article has noted optimal 53 locations for specific portals relating to ACL reconstruction. [1] [2] [3] [4] [5] [6] In fact, Kurosaka has 54 used a similar multiple portal technique for ACL reconstruction for several years 55 [personal communication, 2002] . 56
Conventionally, the anterolateral portal is positioned above the joint line just 57 lateral to the lateral border of the patella tendon. Likewise, the anteromedial portal can 58 be created by direct visualization using a spinal needle but is located slightly above the 59 joint line and just off or nearly 1 cm medial to the medial border of the patella tendon. 60 From our experience these portals limit anatomic placement of both the tibial and femoral 61 tunnels during ACL reconstruction by preventing proper visualization of both the tibial 62 plateau and lateral wall of the intercondylar notch. Our current technique for endoscopic 63 anatomic double bundle ACL reconstruction, a modification from Kurosaka, has been 64 well described and involves the use of three portals [7, 8] , which are used 65 interchangeably as viewing and working portals based on the specific task being 66 performed, much like that of arthroscopy of the shoulder. (Table 1 The anteromedial or "central" portal is used as a working and a viewing portal. It 83 is placed nearly 1 cm lateral to the medial border of the patella tendon (intratendinous) 84 just inferior from the inferior pole of the patella when the knee is flexed to 60 degrees 85 (Figure 1) . Again, the portal is created with an 11-scalpel blade taking care to avoid the 86 articular cartilage of the trochlea. This portal is specifically used for viewing the wall of 87 the lateral intercondylar notch and marking the insertion sites of the AM and PL bundles 88 of the ACL ( Table 2) . While viewing through this portal, the accessory medial portal 89 becomes the working portal. By working in this fashion, no "notchplasty" or 90 4 "wallplasty" is required because there is no obstruction to viewing the notch, and each 91 bundle is placed in its anatomic insertion while avoiding impingement of the posterior 92 cruciate ligament (PCL). Additionally, the anteromedial portal is used to place the guide 93 (which is set on 45 degrees) for drilling the AM tibial tunnel. 94
Accessory Medial Portal 95
The accessory medial portal is used mainly as the working portal for PL bundle 96 femoral tunnel placement. Nearly 30% of the time it is also used for AM bundle femoral 97 tunnel placement when the transtibial technique does not allow for anatomic AM femoral 98 tunnel drilling. The portal is created using direct visualization with a 18-gauge spinal 99 needle typically just superior to the medial joint line approximately 2 cm medial to the 100 medial border of the patella tendon (Figure 1 & 2) . This allows the proper angle to drill 101 the PL (and if necessary the AM) femoral tunnel with avoidance of injury to the cartilage 102 of the medial femoral condyle. It is also used to place the guide (which is set on 55 103 degrees) for the PL bundle tibial tunnel. By placing the guide in different portals for the 104 AM and PL tunnels in the tibia, this allows for a larger bone bridge and the proper angle 105 for tunnel placement ( Table 2 ). In addition, the accessory medial portal may be used as 106 a viewing portal to view the femoral insertion of the ACL in the notch. 107
Discussion 108
In shoulder arthroscopy, multiple portals are used to perform specific tasks. 109
Similarly, arthroscopy of the knee and more specifically ACL reconstruction, portal 110 placement is critical to successfully perform the intended procedure. Each of the three 111 portals described above have specific roles during surgery (Figure 3 
